7~ VERMONT
AGENCY OF HUMAN SERVICES

DEPARTMENT OF DISABILITIES, AGING AN INDEPEND]&NPT LIVING
Division of Licensing and Protection

103 South Main Street, Ladd Hall
Waterbury VT 05671-2306
http://www.dail.vermont.gov
Voice/TTY (802) 871-3317

To Report Adult Abuse: (800) 564-1612
Fax (802) 871-3318

February 3, 2012

Ms. Claudette Werner-Poorman, Administrator
Crescent Manor Care Ctrs

312 Crescent Blvd

Bennington, VT 05201

Provider #: 475033

Dear Ms. Werner-Poorman:

Enclosed is a copy of your acceptable plans of correction for the Life Safety Code survey conducted on
January 9, 2012. Please post this document in a prominent place in your facility. '

We will follow-up to verify that substantial compliance has been achieved and maintained. If we find
that your facility has failed to achieve or maintain substantial compliance, remedies may be imposed.

Sincerely,
Pamela M. Cota, RN, MS
Licensing Chief
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AND PLAN OF CORRECTION " IDENTIFICATION NUMBER: COMPLETED
. A.-BUILDING 01 ~ MAIN BUILDING 09 .
8, WING S
475033 WIN - 01/09/2012
NAME OF PROVIDER OR SUPPLIER ) STREET ADDRESS, CITY, STATE, ZIP CODE
' ' '312 CRESCENT BLVD
CRESCENT MANOR CARE CTRS ;
R M R , BENNINGTON, VT 05201
(X4) ID SUMMARY STATEMENT OF DEFICIENCIES B |o] PROVIDER'S PLAN OF CORRECTION {X§) ~
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPRQOPRIATE - DATE
. : DEFICIENCY)
K 000 | INITIAL COMMENTS . K 000

A Life Safety Code inspection was completed by
the Department of Public Safety on 1/8/12. The
following is a violation of Life Safety Code

‘| requirements. T T T Tttt

K 046 | NFPA 101 LIFE SAFETY CODE STANDARD K046
§§=0 . o
Emergency lighting of at least 1% hour duration is The bulb was replaced in the fight
provided in accordance with 7.9.  19.2.9.1. 1/9/12
. . : : Monthly audits include light bulbs
This STANDARD is not met as evidenced by: - - Will continue and outcomes
Based on observation, the facility failed to assure Reported to CQl Committee by

emergency lights are functional in one area of the
facility, Findings include:

Environmental Supervisor.

Per observation on 1/9/12, accompanied by the ' ' | 1/9/12
Maintenance Supervisor, the emergency light is
out (not functional) in the South hallway.
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Any deficiency statement ending with an asterisk (*) denotes a deficigncy which the Institution ma ( ’ i iding it i

L \ : i r " y be excused from correcting providing it is determined that
other safeguards provide sufficient protaction to the patients. {Ses Instructions.) Except for nursing homes, the findings stated zbove a?a disclosable 80 days
fallowing the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and ptans of corraction are disclosable 14

days following the date these documents are made available to the facllity. If deficiencie: i ion i igi ;
program participation, Ty iencies are cited, ?” approved plan of carrection is requisite ta continued
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